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agent used was zidovudine (3′-azido-2′,3′-dideoxythymidine)
and each Salmonella isolate was studied in the concentra-
tions from 0.125g/ml to 512g/ml.
Results: a total of 146 Salmonella spp. isolates were
included in the study (including 97 recovered from
HIV-positive patients). Susceptibility to ciproﬂoxacin was
100%. The antimicrobials ceftriaxone, chloramphenicol and
nalidixic acid had all susceptibility higher than 95%. The
predominant results of MIC were 8.00g/ml (30.8%) and
≤0.125g/ml (17.8%). The distribution of MIC to zidovudine
of the eight-three isolates susceptible to all antimicrobials
included all concentrations tested. The strain resistant to six
antimicrobials had MIC = 8.00g/ml. Only two isolates were
resistant to zidovudine (MIC≥ 512g/ml). One was suscep-
tible to all antimicrobials tested and the other was resistant
to ampicillin and streptomycin.
Conclusion: zidovudine may be an alternative option to
antimicrobials currently employed in salmonellosis; how-
ever, further in vivo investigations are needed to support
these in vitro data.
doi:10.1016/j.ijid.2008.05.540
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Background: Acute variceal bleeding is themain reason of
mortality in patients with liver cirrhosis. Bacterial infection
is one of possible triggers of variceal bleeding.
Methods: 115 pts with liver cirrhosis were enrolled (53
with esophageal variceal bleeding, 62 non-bleeding cirrhotic
patients). Immediately after hospitalization and after 5 days
blood, urine, stool, ascites and throat swab were obtained
for bacterial culture. Patients were randomized for nor-
ﬂoxacin PO (27 pts) or ampicilin/sulbactam IV (26 pts).
Results: Bacterial infection was found in 61.1% of all cir-
rhotic patients (59.9% in bleeding pts, 62.3% in non-bleeding
pts. There was no statistically signiﬁcant difference in pos-
itive blood, urine, stool, ascites and throat swab culture
between these two groups of pts. Also no difference in
presence of Gram-positive, Gram-negative bacteria, fun-
gal infection was found. There was no difference found
in mortality and re-bleeding rate between pts treated
with different antibiotics. There was not statistically sig-
niﬁcant decrease in bacterial infection rate between the
ﬁrst and the ﬁfth day of treatment. There were statis-
tically signiﬁcant more fungal urinary infections after 5
days of therapy (p = 0.011) and less Gram-negative urinary
infections (p = 0.057 - on the borderline of statistical signif-
icance).
Conclusions: 1. Bacterial infections were very common
in cirrhotic pts (61.1%). 2. There was not found higher inci-
dence of infection in patients with acute bleeding compared
with non-bleeding cirrhotic patients. Therefore results could
not conﬁrm the theory of bacterial infection as the immedi-
ate cause of acute esophageal variceal bleeding.
doi:10.1016/j.ijid.2008.05.541
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The material: The study summarizes 22 cases of I.E,
identiﬁed according to some criteria during the period of
1975-2005. The major speciﬁcations for diagnose deter-
mination were based on cardiac ultrasound examination,
hemoculture, valve microbic culture, immuneserology and
autopsy.
The methodology: The epidemiological study comprises
their sequence, according gender, age group, residence,
subject, immune status and risk factors.
The etiological study is based on I.E. classiﬁcation related
to identiﬁed causes.
The topographic aspect of I.E. includes their classiﬁca-
tion according affected valve.
The epidemiological results: Gender related: 59.1%, were
male and 40.9% female. Affected age group were 14—20
years old: 13.6%, 21—30 years old: 9.3%, 31—40 years
old:22.7%, 41-50 years old: 22.7%, 51-60 years old:13.6%
and 61—70 years old: 18.3%.Citizens: 54.5%, rural inhabi-
tants 45.5%. Immunecompetent subjects were72.8%, while
those immunosuppresed 27.2%. We have distinguished 10
risk factors [rheumatismal vitium 5, collagenosis 2, congen-
ital pathology 1, neoplasma 2, drug users 2, unsaved sexual
behavior 2, abortion 2, dental manipulation 2, valve pros-
thesis 2, surgical intervention 1 case].
The etiological results: In 18.3% of I.E. no microbial agent
was detected; for other cases the detected microbes were
staphylococcus - 45.6%, streptococcus - 9.1%, gonococcus
- 4.5%, candida 4.5%, brucella -4.5%, treponema - 4.5%,
salmonella - 4,5% dhe cocxilla - 4.5%.
Topographic results: We have identiﬁed mitral valve
affected - 54.6%, aortal - 18.2%, tricuspidal - 9.1% and both
mitral + aortal 13.6%. The lesion was verrucosal in 81.8% of
cases, ulcerous in 13.6%, and both verrucosal + ulcerous in
4.6%.
Infection progress resulted, fulminant in 31.8% of cases,
acute in 50% and subacute in 18.2%. The mortality was 50%.
Conclusions:
1. I.E. was detected very frequently in age group 31—50
years old, constituting 45.4% of cases.
2. Common I.E. is presenting the majority of our contingent
- 90.9% of cases.
3. Most of I.E. 81.7%, have had identiﬁed etiology distin-
guishing 8 kind of different microbes.
4. In 90.9% of cases we had heart left part of affected with
predominance of mitral valve - 54.6%.
5. The most frequent type of inﬂammation was the verru-
cosal one, 81.8% of cases.
6. We have noticed three type of disease course progress:
mitral valve affected was dominant in 50% of cases.
7. Overall mortality was 50%.
doi:10.1016/j.ijid.2008.05.542
